(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[]Pckur [ war

[ maL

{Business Entity Name})

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAERANGIA AN

700253928237

114751 3~~ 01 0 -0

#3205, i
ey —
= (D

Za W
o =
= o)
Ead B -z
PRI o
I e

hE =
e O
- m &
-

—u W)
[t Ry i
=
= O
it

C. LEWIS

NOvVZg 20
EXAMINER 1

Y

G34
ONY
q3A08dd




CORPORATLON SERVICE GCOMPANY"

ACCOUNT NO. : 120000000195
REFERENCE : 894158 4360443
AUTHORIZATION

COST LIMIT i__sfaisanﬁuéagé 425222&5?}22@225153
ORDER DATE : November 21, 2013
ORDER TIME : 2:30 PM
ORDER NO. : 894158-005
CUSTOMER NO: 4360443

FORETGN FILINGS

NAME: CA NEW PLAN VENTURE PARTNER

XX BUSINESS TRUST
XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Susie Knight - EXT# 52556

EXAMINER:




FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 22, 2013

CSC/ SUSIE KNIGHT

SUBJECT: CA NEW PLAN VENTURE PARTNER
Ref. Number: D02000000008

We have received your document for CA NEW PLAN VENTURE PARTNER.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

To file the withdrawal for a trust we must have a check for payment. We can't use
your account to file this document.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist || Letter Number: 013A00026997

www.sunbiz.org
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CORPORATION SERVICE COMPANY’

ACCOUNT NOC. : I20000000155
REFERENCE : 894158 4360443
AUTHORIZATION : %\/

COST LIMIT : $/3§y00

ORDER DATE : November 21, 2013

ORDER TIME 2:30 PM

ORDER NO. : 894158-005

CUSTOMER NO: 4360443

FOREIGN FILINGS

NAME : CA NEW PLAN VENTURE PARTNER

XX BUSINESS TRUST
XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COFY
CERTIFICATE OF STATUS

CONTACT PERSON: Susie Knight - EXTH# 52956

EXAMINER:




APPLICATION BY FORKEIGN BUSINESS TRUST FOR WITHDRAWAL OF _
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

CA NEW PLAN YENTURE PARTNER

Document Number
Dg2000000008

Organized Under Laws:of the State uf Maryland

CA New Plan Venture Partner, a Mary]cmd trust: orgamced under Lhe Ia\\s of- the State of

Ma1yland (the *Trust™) is no longer transacting business or conducting affairs wnhm the State of
Florida and hereby voluntarily surrenders its althority to transact business or conduct affairs i mn
Florida. -

I'he Trust revokes the authority of its registered agent in Florida (o accept service on its behalf
and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida

The following is a current mailing address for the business trust

c/o Brixmor Propety Group

/., {{3
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420 lexinglo; enue, 7" Floor s
York 10170

The business trust agrees to nofi
mailing address.

e
'_‘_ -
bl
E
- Sm

~ _ ' _ ! /J 2./ Lor3 =

(Signature of :tru?éc or aﬁaﬂzed officer) 7 (Daté)
._Steven Siepel | Trustee
(Typed of printed name of pcrson 51g111ng)

(Title of person signing)
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